SUMMARY Hepatic involvement in listeriosis is uncommon in adults. Cases previously reported include three presenting as acute hepatitis and three of listerial liver abscesses found at necropsy. We report a case of multiple listerial liver abscesses. We believe this to be the first time this diagnosis has been made in a living patient.
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Case report
An 81 year old farmer was admitted with lethargy and anorexia of eight weeks' duration. Two days before admission he developed dyspnoea and ankle swelling. He took glibenclamide for diabetes mellitus and indomethacin for rheumatoid arthritis. He lived on a farm raising cattle. He neither smoked nor drank alcohol.
On examination he appeared unwell. He was apyrexial. The liver was enlarged four fingers' breadth below the costal margin and was hard and nontender. Crepitations were audible at both lung bases and pitting oedema to the knees was noted. There was no neck stiffness.
Investigations showed haemoglobin concentration 10 g/dl with a normochromic normocytic blood picture, white blood cell count 12-3x109/l with a neutrophilia. Liver function tests were bilirubin 7 ,umol/l (0-41 mg/100 ml), alanine aminotransferase 11 IU/l, alkaline phosphatase 268 IU/l (normal range 40-130 IU/l) and albumin 39 g/l. International normalised ratio was 1-1. Blood cultures were sterile. A chest radiograph showed a small left pleural effusion.
Diuretics were started. Abdominal ultrasound showed multiple echo-poor areas in the right lobe of the liver, thought to be malignant deposits. A 
